MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = —
PERARTMENT oF PUBL':eg::u:;T;m?t?:o."wﬁmaw Registration District No. _Lo_gr_g__keginrnr’: No. STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB FILED MAY-235 963 -
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decessed lived. T instihvtion: Residence before

VS 300 ». COUNTY ACASon a. STATE M” soap'F N ‘7"‘ cNSo py *mission)

Rev. 4/59 b._Cé‘I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
s .

TOWN SAS |éaysaes . rown A/AN,SAJ‘ C'ITY Yes § No O

€. :‘Uéépﬂwog!; (If NOT in hospital, give location) : tnside Limits d. EE'I;EEETSS [ cuugde, give location) Reside on Farm

I.NSFIWTION 10 S 24 WO&NA&& Pﬂd-b Yes @ Ne D /70524 Waﬂﬂd(-‘-ﬁaﬁb Yes I No [R_

3. MAME OF DECEASED First FMiddle : ~ 7 Lawt 4. DATE Month Day Year

(Type or print WALTER / UeH /‘//ILL. oEATH /M Yy g /963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Mace | wpive | “owiB il \gfaafigga| 9 g [Mm] e e ]

108, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and dtate or_country} | 12, CITIZEN OF WHAT COUNTRY

[ during most of ;rking‘life, aven if retired) J/; , s 000# . S; - IL s .I U S, !

E3a. FATHER'S NAME . . 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBWND-®R WIFE

3 . Daisy v._MirLLer

15. WAS bECEASED EVER IN U.S. ARMED FORCES? 14 SOCi8) SECLRITY NG . . 4 Addmls

no, or unknown! , gi ar or §
{Yg oi knn )| If ve;ngze wa zﬁfz c:zs_erv Q’Oﬂ”{{ ERRIS fff-?o (lJﬂIAlur K @ %
18. CAUSE OF DEATH (Enter only wne cause per line for [a), (b}, and [c} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 'A‘ (=) , / o r"i‘l'( aThey rly)‘_&u o ming

DATE AMENDED

"Conditions, if any,]  DUE TO.{b) -Beteris s eloresis . 57“"-‘
which gave rise to .
above cause (a),
.stating the under- |-

© lying cause last. | = DUE TO (¢}

e PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the rerminsl PART 11l If deceased was  femele was
disease condition giveén in PART | (a) there 8 pregnancy in last 90 days.

ID Yes | O Neo I [0 Unknown

79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE- HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 10.)
PERFORMED? [m] a 0O
YESO NOOD

20c. TIME OF  Houl  Month, Day, Year |
< INJURY.  a.um.
. p.m.

20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., in or about home, |.20f. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [(J farm,. factory, street, office bidg., etc.) .
NOT WHILE AT WORK-[] [

21. | stténdéd the deceased from l't:/dw /? 5 ¥ M&lnd last saw :::; alive OLMALL‘

Death octurred at n m on the date stated sbove, and to tl"e best of my knowledge, from the causes n.fed,'
22¢. DATE SIGNED

T2, SIGNATURE %: i ',: z’“i’ title) m - A}lﬁo tJ s B LKE,, Pt | S~/0¢3

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-GREMAIOQRY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) :

Rearovar Mny /r))%z & ezerY- - | Scavem Missavai
24, FUNERAL DIRECTGR .| 25. DATE RECD. BY LOCAL REG. | 26. REG AR'S SIGNATURE N
' 7 ‘ P etz

{Licensed Embalmer’s Statement on Reverse Side}

DOCUMENT
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on C.Inghamepicar certirication

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ.

-

bEngt

BY AFFIDAVIT OF

ITEM NOQ.




. AR, BT mbt el e et -

; \ .
STATEMENT BY I.IC.'ENSEB EMBALMER

'l [

| hereby certify that the body whose name is recordeél on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No._

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer NO.M
P. O. Address._ ﬂj:: i%-_‘

Note: The above MUST BE SIGNED BY THE LICENSEi::) EMBALMER in his OWN HANDWRITlNG. (Failure to comply
with the above constitutes grounds for revocation of licensa).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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